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CHILDBIRTH 
EMERGENCY PHONE  
Introduction  

The Childbirth Emergency Phone project is 

Australian Aid led by the Milne Bay Provincial 

Health Authority and managed by Coffey 

International Development. 

This project has shown that two-way 

communication through voice calls can assist in 

health service delivery.  

Rural health workers in Milne Bay Province use 

mobile phones to consult with labour ward staff at 

Alotau Provincial Hospital who give real-time 

advice during time-critical medical emergencies, 

particularly birthing complications.  

The main element of the project is a free-call 

phone number, which is available 24 hours a day 

to health workers throughout Milne Bay Province. 

An additional element of the project has involved 

distribution of solar mobile phone chargers to rural 

health centres. 

While the VHF radio system remains important, 

mobile phones are portable and thus rural health 

workers can more quickly and easily discuss 

cases. 

 
 
 
 
 
 
 

Problem  
The maternal mortality rate in PNG is alarmingly 
high. In fact, PNG has one of the highest maternal 
mortality rates in the world: 733 deaths per 
100,000 live births.  
 
In other words, there are five women dying every 
day while giving birth and currently a woman in 
rural PNG has a one in 25 chance of dying in her 
lifetime as a result of childbirth. In addition, infant 
mortality is 57 deaths per 1,000 live births.  
 
Rural health workers are often uncertain of what to 
do when birthing complications arise. They have 
very limited support services or communication 
options.  
 
A system which gives rural health workers a 
communication process to follow during 
emergencies is helpful in such circumstances.  

 

Our Goal  
To provide rural health workers with a support 

system and to ensure rural health workers can be 

guided through complicated situations over the 

phone by experienced midwives or specialists. 

Development Goals  
The idea for this project came from Professor Glen 
Mola of the University of Papua New Guinea’s 
School of Medicine and Health Sciences.  
 
The trial is in line with the PNG government’s 
development plans and is also in keeping with the 
spirit of the partnership agreement between 
Australia and PNG.  
 
This project helps to strive towards one of 
AusAID’s key strategic goals. The project also 
focuses on key aspects of the Millennium 
Development Goals.  
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Findings 
The findings indicate widespread enthusiasm for 

the project, with both rural health workers and 

labour ward staff pleased to be able to 

communicate more effectively regarding 

childbirth complications.  

 

The phone has been well-utilised. During the 

first seven months of operation (November 1 

2012 to May 31 2013), labour ward staff noted 

down information about phone calls regarding 

117 separate maternal health cases.  

 

Clinical analysis has been undertaken for 68 of 

these cases. The parity distribution is: first-time 

mothers 27%; mothers having their first, second 

or third baby 38%; mothers having their fourth 

baby or more 16%, and unknown 19%.   

 

The stage of pregnancy data has the following 

breakdown: antenatal 34%; in labour 40%; post-

partum 19%, and non-obstetric 7%. Labour 

problems have been the most common reasons 

for phone calls (40% of all cases).  

 

Clinical review of whether the advice given over 

the phone was appropriate for each case shows 

that the advice was: appropriate in 53% of 

cases; appropriate but not best practice in 25% 

of cases; inappropriate in 16% of cases, and 

unknown in 6% of cases.  

 

Case treatment has been found to involve: 

referral to Alotau Provincial Hospital in 59% of 

cases; management of the patient at the rural 

health facility in 28% of cases, and the treatment 

is not indicated in 13% of cases.  

 

 

 

 

 

 

 

 

 

 

 

Conclusion 
The analysis has found that the discussions 
through phone calls are helping rural health 
workers to stabilise and manage cases, many of 
which would result in maternal death, if no 
intervention is provided.  
 
Health staff at peripheral health facilities are 
recognising emergencies, or potentially life-
threatening situations, and phoning in for advice. 
Case data shows that in most cases appropriate 
advice is being given.  
 
Cases have been identified in which patients 
would not have lived if this communication 
option had not been available. Therefore, the 
phone line can be said to be reducing the 
maternal mortality and morbidity outcomes for 
women in Milne Bay Province.  
 

What happens next? 
The Milne Bay Provincial Health Authority will 

take over the operation of the phone line, 

following handover ceremonies in Alotau on 

October 11 2013, and Port Moresby on October 

15 2013. Australian Aid has been crucial in 

setting up the project and the local health 

authorities are committed to continuing it. 

 

Contact 

For further information about this project, contact 

Economic and Public Sector Program Research 

Consultant Dr. Amanda Watson on phone (675) 

320 1926 or (675) 7206 2997 or email 

info@pngepsp.org . 
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